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Supplemental Application Data Sheet 

Application Information 

Application number: 
Filing Date:: 
Application Type:: 
Subject Matter: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Title:: 

Attorney Docket Number: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 



10/763,653 

01/22/04 

Regular 

Utility 

1631 

None 

None 

No 

GENERATING A MATHEMATICAL 

MODEL FOR DIABETES 

071882000221 

No 

Yes 

32 

No 

No 

No 



Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name- 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address- 
City of mailing address:: 



Inventor 
US 

Full Capacity 
Leonard 

SCHLESSINGER 
Pacific Palasades 
CA 
US 

633 Swarthmore Avenue 
Pacific Palasades 
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State or Province of mailing address;: CA 
Postal or Zip Code of mailing address:: 90272 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name;: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence: : 

Street of mailing address:: 

City of mailing address;: 

State or Province of mailing address;: 

Postal or Zip Code of mailing address- 



Inventor 
US 

Full Capacity 

David 

EDDY 

Aspen 

CO 

US 

1426 Crystal Lake Road 

Aspen 

CO 

81611 



Correspondence Information 

Correspondence Customer Number: 20672 



Representative Information 

Representative Customer Number: 20872 



Domestic Priority Information 



Application:; 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This application 


Continuation-in-part 
of 


10/666,509 


09/22/03 


10/668 F 509 


Continuation-in-part 
of 


1 0/025, g46 


12/19/01 



Foreign Priority information 
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Assignee Information 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 



Kaiser Foundation Hosbitalsn'he 

Permanente Federation LLC 

1800 Harrison Street Suite 2350 

Oakland . 

CA 

94612 
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